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ECRG Round 2 Owner Attestation Form 

(Only required for Site-specific Investigation grants, when the Applicant is not the Owner) 

Owner agrees that the Owner has been informed and provided copies of the proposed 
reuse and oversight agreement activities and that the information provided to the 
Owner, to the best of their knowledge, is true and correct. Owner also agrees that the 
Owner and Applicant ______________________________________________ have an access 
agreement in place for the two-year ECRG funding timeline. 

I, ______________________________________________________, as the Owner or Owner’s 
authorized representative of the APN(s) ______________________________________________ 
attest and certify that to the best of my knowledge and belief that the information 
contained in this letter are true and complete and accurately describes my knowledge 
of the Site and ownership? 

1. All releases or threatened releases of hazardous substances at the Site
occurred before the Owner acquired ownership of the Site.

YES Initials _________________ 

2. The Owner did not cause or contribute to any releases or threatened
releases of hazardous substances at the Site.

YES Initials _________________ 

3. The Owner is not affiliated with any person and/or entity potentially liable
for the contamination at the Site.  Affiliations include familial, contractual
(does not include deeds or arrangements related to potential purchase),
financial, or corporate relationships that are the result of a reorganization
of a business entity with potential liability.

YES Initials _________________ 

4. The Owner does not have an actual or potential conflict of interest with
Department of Toxic Substances Control and will inform the Applicant if a
conflict arises or becomes known.

YES Initials __________________ 
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_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

If no for any above answer, please provide an explanation: _______________________ 

Date: ____________________ 

Owner or Authorized Representative Signature: ____________________________________ 

Print name: _______________________________________________________________________ 

Organization Name and Title: _______________________________________________________ 
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